RATIONALE: Drug hypersensitivity reactions (DHR) affect about 7% of the general population; they may be unpredictable and represent a lifethreatening risk. The study aimed to analyze the clinical profile and possible differences between children and adults that presented a DHR. METHODS: Retrospective data analysis of patients evaluated in 10 specialized centers in Brazil, from March 2016 to June 2018. Cases with probable or confirmed diagnosis were included. Children (less than 18 years old) and adults were compared according to clinical and epidemiological data, and a 5% level of significance was established (p<0,05). RESULTS: Eighty-one percent of patients (262/321) had a probable or confirmed diagnosis of DHR. Female gender was predominant in adults (83%) and children (55%). Immediate reactions were more frequent in adults (68%) than in children (48%), where non-immediate reactions were prevailing (52%). Fever and/or infectious diseases were observed in 59% of children with DHR, compared to 12% of adults. NSAIDs were reported as the culprit drug in 74% of adults and 53% of children. On the other hand, antibiotics were involved in 46% of the reactions in children, but just in 12% of adults. There were no significant differences between groups regarding clinical presentation, severity of symptoms, personal history of atopy or family history of DHR. CONCLUSIONS: The DHR profile in adults and children differs in time to reaction, presence of related co-factors and drugs involved. These differences may represent essential tools to help the diagnosis and management of DHR in clinical practice.
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The University of Calgary, Calgary, AB, Canada. RATIONALE: There is limited data regarding the prevalence of food allergy in vulnerable Canadians, and it is hypothesized to be less frequent. METHODS: We conducted a random cross-Canada telephone survey on the prevalence of food allergy between 02/2016 and 02/2017. Vulnerable populations (new, indigenous, and lower-income Canadians) were targeted using Census data. Food allergy was based on self-report of any food allergy. The prevalence was weighted using Census data to account for targeted sampling and the estimates for vulnerable versus non-vulnerable populations were compared. Multivariable logistic regression was used to assess if vulnerable characteristics were associated with food allergy. RESULTS: 5874 households, representing 15,334 individuals responded (50.7% response rate). Food allergy was less common among new Canadians (immigrated within £10 years) (4.4% versus 8.0%, difference -3.5%, 95%CI -5.0%, -2.1%) and adults without postsecondary education (7.3% versus 9.1%, difference -1.8%, 95%CI -3.2%, -0.4%). There was no difference in prevalence between low and higher income Canadians (7.3% versus 7.7%, difference -0.4%, 95%CI -1.8%, 1.1%) and indigenous and non-indigenous Canadians (8.5% versus 7.6%, difference 0.9%, 95%CI -1.8%, 3.6%). In the multivariable analysis, new Canadians (versus those born in Canada or who immigrated to Canada > 10 years earlier) and adults without post-secondary education were less likely to report an allergy [odds ratio (OR) 0.52, 95%CI 0.38, 0.72 and OR 0.78, 95%CI 0.65, 0.94, respectively) . CONCLUSIONS: New Canadians and individuals of lower education self-report fewer allergies, potentially due to gene-environment interactions and differential access to health care and/or awareness of allergies, which reduces self-report.
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Maternal food allergy is associated with daughters menarche by age 11-14 years Associations between allergic disease and puberty amongst females have been widely studied. However, this association has received less attention in mulitgenerational populations. To this end, we sought to examine maternal allergic disease status ever, and daughters' subsequent menarche. METHODS: In a cohort of children born in 1995, in Manitoba, Canada, we considered maternal allergic disease ever to daughters' age 7-8 years, and daughters' menarche at ages 11-14 years. We included all participants for whom we had information on both the exposure and the outcome of those eligible. Data were analysed using descriptive statistics and logistic regression, with adjustment for confounding variables. RESULTS: Overall, 61.5% of mothers reported at least one allergic disease ever, with prevalences of food allergy, asthma, eczema, and rhinitis of 18.6%, 25.9%, 29.6%, and 38.9%, respectively. By age 11-14 years, 42.9% (69/161) girls had reached menarche. The presence of at least one maternal allergic disease ever trended towards an association with daughters' menarche (OR 1.82; 95%CI 0.92-3.60). With consideration to individual allergic diseases, in unadjusted models, maternal food allergy was significantly associated with daughters' menarche (OR 2.39, 95%CI 1.05-5.38), and asthma trended towards an association (OR 1.83; 95% CI 0.91-3.69), whereas no association was found for maternal eczema or rhinitis. The association between maternal food allergy and daughters' menarche by age 11-14 persisted in an adjusted model (OR 2.41; 95% 1.06-5.48), remained borderline significant for maternal asthma and statistically insignificant for maternal eczema or rhinitis. CONCLUSIONS: Maternal food allergy ever is associated with daughters' menarche by age 11-14 years.
